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Childbearing is  usually a normal physiological process. Accord­
ingly, the main emphasis in maternity care should be on the maintenance 
of the normal. However, complications do occasionally occur, and can 
re su lt in grave consequence to the mother and/or the child . These can 
often be prevented, or the severity  reduced, by proper prenatal care.
The objectives of o b s te tr ic a l care are: ( l)  to produce healthy
children and (2) to  maintain the good health of the expectant mother so 
th a t she is  capable of taking care of her offspring. Those most in te r ­
ested in  these objectives are the mother-to-be, the fa ther-to -be, the 
physician providing the o b s te tr ic a l care, the ped ia tric ian  and the local 
health department. The concern of the loca l health  department is  id e n ti­
cal with tha t of the obste tric ian  and the ped ia tric ian , except th a t i t  is  
more involved with the problem as i t  a ffec ts  the community, \diile the 
physicians involved are more cognizant of the needs of the individual 
p a tien t.
Mankind is  exceedingly adept a t reproducing i t s e l f .  This fundamental 
drive, along with the struggle fo r individual and co llective  survival.
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accounts fo r  perpetuation and progress in  the human race. Possibly the 
g rea tes t tragedy in  th is  world is  the loss of l i f e  a t i t s  very beginning. 
Man's progress toward c iv iliz a tio n  has been closely  intertw ined with his 
development of methods to  p ro tec t l i f e .
Throughout recorded h isto ry  man has indicated in te re s t and concern 
in  the reproductive woman, although ancient concepts of reproduction and 
b ir th  were cloaked in  mysticism. I t  was not u n ti l  the l8 th  century tha t 
f e ta l  diseases were given serious consideration in  the l i te ra tu re  and 
even then, the in te rre la tio n sh ip  with maternal fac to rs was not suggested 
before a t le a s t  another century. The importance of maternal care was 
pointed out with remarkable c la r ity  in  I 803 when Dr. W. Buchan wrote a 
t r e a t is e  fo r  m aternity p a tien ts  e n title d  "Advice to Mothers" in which he 
s tressed  the need fo r  examination by a physician during the pregnancy 
instead of only a t the time fo r delivery.
In  1873, the American Medical Association organized a section on 
O bstetrics and Diseases of Women and Children. This was the f i r s t  time 
th a t the medical profession singled out and placed emphasis on the care 
of mother and ch ild .
Public health  le g is la tio n  designed sp ec ifica lly  fo r children was 
f i r s t  enacted in  I 879 when the New York S tate Legislature passed a law 
requiring New York City to  appropriate funds fo r child  health . Physicians 
and nurses were employed to  work with fam ilies in  an e ffo r t to  prevent 
severe outbreaks of summer d iarrhea among in fan ts and children. This 
meager beginning was the stimulus fo r the o rig in  and growth of many child 
welfare so c ie ties  and organizations.
In 1901, the In struc tive  Nursing Association of Boston in it ia te d  
an tenata l care in  America. I t  was not u n ti l  1902 th a t d if f ic u l t  labor.
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premature b ir th  and asphyxia were suggested as important causative facto rs 
in cerebral palsy and mental deficiencies. This rea liza tio n  of the possi­
ble role of maternal influences upon the fe tus gave g reater weight to  the 
value of antenatal and maternal care.
In 1958 the New York Commission fo r the Improvement of the Poor, in 
conjunction with the New York Outdoor C linic, began to  provide prenatal 
care fo r expectant mothers in the lower income groups. Thus, public health  
has meant a cooperative e ffo r t of o b ste tric ians, general p rac titio n ers , 
ped iatric ians and public health  o ff ic ia ls  to  improve child  health
M ortality ra te s  fo r a l l  ages have shown a steady decline in the 
United States during the past ha lf century, but the most s tr ik in g  reduction 
has been in infant m ortality  ra te s. The g rea test reduction in mortedity 
ra tes  has been among infants a f te r  the f i r s t  month of l i f e .  In the f i r s t  
month of l i f e ,  the m ortality  ra te  has remained re la tiv e ly  high, having 
shown only a s lig h t decline. In 1915 the infant m ortality  ra te  was 99-9 
per 1000 live  b irth s . (The number of deaths of live-born infants during 
the f i r s t  year of l i f e  per 1000 b irth s  in a specific  y e a r .) By 1958 the 
ra te  was down to  27-2. The neonatal m ortality ra te  (number of deaths of 
live-born infants during the f i r s t  28 days of l i f e  per 1000 liv e  b irth s  
in a specific year) fo r th is  same year was 19-5 per 1000 live  b ir th s , hav­
ing declined from 60 per 1000 live  b irth s  in 1915. Most of the reduction 
of neonatal m ortality  occurred in the period from seven days following 
b ir th  through the twenty-seventh day. In 1958 th ree-fourths of a l l  neo­
nata l deaths occurred during the f i r s t  three days of l i f e  and s lig h tly  
over one-half of these deaths occurred in the f i r s t  day of l i f e .  These 
fac ts  indicate th a t the major share (up to  80 per cent) of neonatal deaths 
are closely re la ted  to  o b s te tr ic a l care and services. Furthermore
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s ig n ifican t reduction in  these deaths w ill come leirgely from improvement 
in  m aternity care.
Since I 9OO the b ir th  ra te  (number of liv e  b ir th s  per 1000 popula­
tio n  in  a specific  year) fo r the United S tates has varied from a high of 
31.8 in  1910 to  a low of l8 .^  in  1933 ond 193& to  another peak of 26.5 in 
1943, to  23.4 in  1961. In 1961 there were 4,329,000 babies born in the 
United S tates and in  I 962, 4,209,000. In 1915 the maternal m ortality  rate  
fo r white mothers was 60 per 10,000 liv e  b irth s  and in  1955 was down to 3 
per 10,000 liv e  b ir th s . The non-white ra te  in  the same period dropped 
from 100 per 10,000 liv e  b ir th s  to  15 per 10,000. (52) One of the major 
fac to rs  fo r  the decline in  these ra te s  has been the gradual improvement in 
the quality  of antepartum care, some of which was stim ulated by information 
obtained from public health  s ta t i s t ic s  and analyses of maternal and infant 
m ortality  ra te s .
Maternal and in fan t m ortality  ra te s  are often used to  determine the 
s ta tu s  of public health  in  a community. Progress in the f ie ld  of maternal 
and ch ild  health , as fa r  as death is  concerned, has been most marked in 
the reduction of maternal deaths. Improved standards of o b s te tr ic a l care 
d irec ted  prim arily  toward saving mothers' liv e s  have ushered in an era of 
reduced f e ta l  and neonatal lo ss , but le ss  remarkably so than maternal 
m ortality  reduction.
Both the f e ta l  and neonatal deaths had to  be combined fo r c la r ity  
and r e l i a b i l i ty  in  determining a single index th a t could be used to  com­
pare these death ra te s  to  maternal m ortality  ra te s . F eta l and neonatal 
deaths may be influenced by the same fac to rs  and thus they are not 
mutually exclusive. I t  is  not always apparent in  a given instance whether 
a fe tu s  has been born alive  or s t i l l .  To take in to  account possible
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varia tions in  judgement as to  the s ta te  of the fe tus a t delivery, a single 
figure is  of most use. P erinatal death ra te  has been selected as the index 
of choice because i t  w ill pick up these varia tions as to  actual conditions 
of fetus a t b irth .
The Committee on Maternal and Child Care of the Council on Medical 
Services, American Medical Association, has held many conferences to  
e s tab lish  an exact d efin ition  of perina ta l m ortality . This Committee has 
set the following defin itions: There is  a P erinatal Group I and a P eri­
natal Group I I .
P erinatal Group I begins with the death of a fetus weighing 1,001 
grams (approximately 28 weeks gestation) and includes a l l  deaths of new­
born in fan ts, regardless of birthweight, occurring in  the f i r s t  7 days of 
l i f e .
P erinatal Group II  includes a l l  deaths of a fetus weighing 501 grams 
or more (approximately 20 weeks of gestation) and a l l  deaths of newborn 
in fan ts, regardless of b ir th  weight, occurring in  the f i r s t  28 days of 
l i f e - - f u l l  neonatal period.
The perina ta l m ortality ra te  is  to  be calculated on the basis of 
to ta l b irth s  in the p erina ta l group chosen fo r study. P erinatal Group I I  
is  the one chosen fo r th is  study and is  calculated by the following fo r­
mula:
Fetal deaths 501 grams and over + 
a l l  neonatal deaths (under 28 days)
F eta l deaths 501 grams and over + 
a l l  live  b irth s
Perinata l death is  the fourth  ranking cause of death in  the United 
S tates, outranked only by heart disease, cancer, and vascular diseases.
Each year there are some 150,000 such deaths reported; in  addition, i t  is
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estim ated th a t 15 per cent of a l l  pregnancies (645,000) end in  abortion 
each year. In 1958 the p e rin a ta l m ortality  ra te  per 1,000 live  b irth s  was 
35*2 and of th is  l6 .2  per 1000 liv e  b ir th s  were due to  f e ta l  m ortality .
Many of the same facto rs  leading to  a le th a l outcome in some pregnancies 
may lead to  sub-lethal outcomes in  o thers. (The surviving but damaged 
group includes such conditions as cerebral palsy, epilepsy, mental r e ta r ­
dation, congenital malformations, or b ir th  in ju rie s . I t  has been estimated 
th a t each year some 6o,000 in fan ts are delivered with these conditions.
(30) I t  has been fu rth e r estimated th a t "in the United States today, there 
are approximately some 315,000 children with cerebral palsy, 310,000 with 
epilepsy, and 1,500,000 mentally retarded ." In assessing the benefits f i’ora 
any program designed to  reduce p erin a ta l m ortality , e ffo rts  should be 
d irec ted  to  ascerta in  a ffec ts  on the surviving but damaged group as well.
As reported by Wells from "North Carolina F e ta l and Neonatal Death 
Study," the objective of o b s te tr ic a l care is  to  secure healthy mothers and 
healthy babies. (68) The achievement of th is  objective not only involves 
carefu l medical supervision of the expectant mother throughout the preg­
nancy but also depends on her e a r l ie r  health  and education so th a t there 
is  a close linkage vich the wider f ie ld  of hygiene and preventive medicine.
Present knowledge ind icates th a t cause and e ffec t in  perina ta l prob­
lems is  a complex of many fac to rs . Many of these facto rs  appear to be 
closely re la ted ; other fac to rs  seem to  act independently and in  some in ­
stances in te rac t with each other. The same phenomenon is  true in  most 
b io log ical and sociological problems. The following fac to rs  are important:
I .  Genetic Factors
A. Blood Groups
Hemolytic diseases a ffec t to  some extent about one in fan t in
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200 de liv erie s . (15) Blood group differences between mother and 
fe tus are the basis fo r the development of the disease. Since 
lg40 much has been learned about the etiology of th is  group of 
d iseases. Much is  known about the role of the Rh fac to r and as 
a re su lt , considerable progress has been made in  the prevention 
of p erina ta l deaths due to  ery th rob lastosis. Recently ABO hemo­
ly tic  disease has been diagnosed more frequently than formerly, 
but the extent of th is  problem is  unknown a t present.
B. Congenital Malformation
Present knowledge does not allow us to  d istingu ish  with certa in ty  
between the e ffec t of defective chromosomes and genes and defec­
tive  in trau terine  environment, but i t  is  re la tiv e ly  simple to  
recognize the overall e ffec t of abnormal germ plasma whatever i t s  
etiology. (15) The inheritance of congenital defects depends on 
the matching of defective genes in the process of f e r t i l iz a t io n . 
Mutation of genes and chromosomes in  man probably can be affected 
to some extent by environmental facto rs  such as radiation.
C. Race or N ationality
The e ffec t of race on the incidence of disease and death is  not 
c lear. There is  evidence tha t various socio-economic facto rs 
which are correlated  with race may be more important than race 
per se. A d e fin ite  decline in infant m ortality  ra tes is  reported 
in whites and non-whites with ris in g  leve l of income, but there 
are s t i l l  d ifferences between whites and non-whites in  the same 
economic group. (33) There is  always the question whether the 
present economic grouping of two d iffe re n t races or the socio­
economic grouping of the mothers ten or twenty years previously
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is  the more important determinant of th is  e ffec t.
D. Other Genetic Factors
There are other possible genetic facto rs which may affec t preg­
nancy wastage to  some extent, such as the inheritance of defec­
tiv e  reproductive organs, the tendency to  diabetes or a hyper­
tensive disease and sim ilar defects which might influence p e ri­
n a ta l m ortality .
I I .  Non-genetic B iological Factors in  Pregnancy Wastage
A. Mother' s Age
P erina ta l m ortality  tends to  increase with the age of the mother. 
(73)
B. Number of Previous Pregnancies
P arity  and mother's ages are correlated  about as highly as other 
b io log ical phenomena. (25)
C. F a th e r 's  Age
I t  has been d if f ic u l t  to  find  the same rela tionsh ip  in  regard 
to  the age of the fa th e r as with the age of the mother. (J2)
D. Family History
Family h isto ry  is  important in  ce rta in  conditions which are 
probably genetic or environmental in  nature. Among these are 
heart disease, diabetes and congenital deform ities. (15)
E. Outcome of Previous Pregnancies
I t  has been recognized fo r many years th a t women with a history  
of previous f e ta l  lo ss  had a higher f e ta l  loss in  subsequent 
pregnancies than those who had no f e ta l  loss previously. 
Yerushalny observed a strong association between the outcome of 
the immediately proceeding and the present pregnancy in  regard
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to early fe ta l, late fe ta l, neonatal and late infant deatha. (68)
F. B irth In terval
A higher incidence of premature births has been recognized where 
there is  either a very close or a very wide spacing of b ir th s . (3%)
G. Size of Family
S ti l lb i r th  and neonatal m ortality  b ir th  ra tes decreased with the 
size of the family, but infan t death ra te  increased with the size 
of the family, indicating a possible environmental e ffec t on in ­
fan t deaths and the beneficial e ffec ts  of parity  on perina ta l 
deaths. (68)
H. Season of the Year
A d efin ite  seasonal variation  has been known in the death ra te  
due to congenital malformations. (6) The ra tes were highest dur­
ing November and March and lowest during June to September. Ma­
te rna l toxemia with associated r isk  of p erina ta l m ortality  and 
toxemia has been thought to  be rela ted  to  changes of the weather 
or season.
I I I .  Multiple Births
Multiple b irth s  re su lt in  an increased incidence of premature b irth s  
which arc subjected to  higher m ortality  ra tes  than mature infants.
In the United States multiple births account for about 2 per cent of 
th e  l i v e  births but are associated with 6 per cent of the fe ta l  
deaths of 26 weeks gestation. Ten per cent of the neonatal deaths 
are associated with multiple births. (64)
IV. B irth  Weight
B irth  weight is  probably the most crucia l fac to r in  perin a ta l death. 
B irth  weight varies considerably by social c lass , age of mother.
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p a rity  and n u tr itio n  sta tus of the mother during pregnancy. (68)
V. Socio-economic
A. Socio-economic Factors in  Pregnancy Wastage
Much evidence has been accumulated on the e ffec t of n u tritio n  
on health  of the mother and the fe tu s . There are s t i l l  many 
unanswered questions regarding the ro le  of n u tritio n  in  p e r i­
n a ta l m ortality . (67)
B. Social Class
Studies in  England and Scotland have shown a d efin ite  increase 
in  m ortality  ra te s  with decreasing social c lass . ( 3)
C. Work Outside the Home During Pregnancy
For many years work outside the home during the la t t e r  part of 
pregnancy was thought to  re su lt in increased r isk  of f e ta l  and 
neonatal deaths. However, two recent studies found no s ig n if i­
cant e ffec t of work outside the home on incidence of prematurity.
( 21) ( 32)
VI. Other Factors
A. Conditions occurring during pregnancy usually associated with 
increased p e rin a ta l m ortality  ra te s  are the following: toxemia, 
pre-eclampsia and eclampsia, antepartum bleeding, placental bleed­
ing, p lacenta praevia, abruptio placentae, m ultiple pregnancies, 
abnormality of f e ta l  membranes, p lacenta l and cord.
B. Diseases which probably re su lt in  increased p e rin a ta l m ortality 
but which are not d irec tly  re la ted  to  pregnancy are the following r 
acute in fec tions such as rubella , po liom yelitis, and others; 
chronic diseases such as syph ilis , heart disease, cardiovascular 
d isease and diabetes.
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Thus the value of carefu l supervision of the expectant mother from 
the beginning of pregnancy is  now well recognized since even healthy women 
sometimes f a i l  to  adapt completely to  the s tra in  of pregnancy. As sta ted
previously, the object of o b s te tr ic a l care is  to  secure healthy mothers
and healthy babies. The achievement of th is  goal not only involves care­
fu l medical supervision of the expectant mother throughout the pregnancy 
but also depends on her general health, education and social environment; 
thus, there should be a close lin k  with the hygiene of preventive medicine.
The basic princip le  upon which control measures fo r perin a ta l m ortal­
ity  are based is  th a t the fe tus is  the product not only of i t s  own in te rn a l 
constitu tion  but also of i t s  maternal and u terine environment and th a t, in  
most instances, i f  th is  environment is  a lte red  favorably e ith e r  before con­
ception or during pregnancy, improved perina ta l salvage w ill be the in e v it­
able dividend. Thus the solution of the problem of perin a ta l production is  
much more complicated than the mere acquisition of new knowledge concerning 
the c lassic  a r t of o b ste trics .
Since 95 per cent of a l l  deliveries  in  the United S tates take place
in the h o sp ita ls , many facto rs affecting  perin a ta l m ortality  are re la ted  
to  events and circumstances w ithin the hosp ita l. On the other hand, some 
of the solution fo r p erina ta l m ortality  w ill be found in  identify ing and 
measuring other fac to rs one might c a ll  exogenous fac to rs . In other words, 
those fac to rs  beyond the control of the hosp ita l phase of the actual labor 
and delivery, as contrasted with endogenous fac to rs  affected  by the quality  
of hospita l care.
These exogenous facto rs have to  do with prenatal care and special 
a tten tion  being provided to  th a t group of p a tien ts  who are id en tif ied  by 
epidemiological means as providing the highest incidence of premature b irth s
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and p e rin a ta l m ortality . An epidemiological investigation  is  a fundamental 
public health  method and can be used in  studying th is  problem.
CHAPTER I I
DESIGN OF PRESENT STUDY
This study is  designed as an analy tical survey; th a t is , factors 
which are associated with the observed re su lts  are studied, as opposed to 
an experimental study in which facto rs are varied "at w ill" and the re su lts  
studied fo r the e ffec t of the fac to rs. The data are not completely re tro ­
spective because considerable information was collected  during the preg­
nancy and then transferred  to  the code sheet a t the time of the labor and 
delivery. The s ta t i s t ic a l  methods used chiefly  are chi square. Where 
other methods are u tiliz e d , i t  is  so stated.
In view of the number of indigent patien ts admitted to  the o bste t­
r ic a l service a t the University of Oklahoma Medical Center, i t  was consid­
ered worthwhile to analyze -;hc o b s te trica l care received by the pa tien ts . 
The overall purpose of the study was to  ascertain  the need fo r improved 
care as well as ways and means by which the necessary improvements might 
be accomplished; the assumption being th a t these improvements would, in  
tu rn , have benefic ia l e ffec ts  on the perin a ta l m ortality  ra te  and a con­
comitant reduction in the number of damaged, but liv in g , children.
The data were obtained on a l l  d e liveries  occurring a t the University 
of Oklahoma Medical Center Hospitals from July 1, 1959 through June 30,
19ÔI.
A special code sheet was designed (Figure l )  to  record the data.
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At the present time, the Jo in t Commission on Accreditation of Hospitals 
does not approve of code sheets or check-off sheets to  replace other 
records of labor and delivery. This code sheet was used to  accumulate 
selected data on cases in  such a fashion th a t the information could be 
readily  analyzed by counter so rte r and/or e le c tr ic  d ig ita l  computer. ( I t  
was speculated th a t with the use of such code sheets the Jo in t Commission 
may in  time be shown the value of such records.)
The code sheet was prepared in t r ip l ic a te  of NCR (no carbon required) 
paper. The f i r s t  page (white) became a part of the p a tie n ts ' permanent 
hospita l record. The second page (pink) was taken to  the newborn nursery 
with the in fan t. U ntil the inception of th is  p ro jec t, no record of the 
mothers' prenatal course, labor or delivery accompanied the baby to  the 
nursery to  be used by the ped ia tric ian  fo r fu rther care of the infant.
The th ird  sheet (blue) was used by the punch card operator a f te r  i t  had 
been checked fo r c la r ity  and accuracy by the p ro ject worker.
The data were punched d irec tly  on IBM punch cards from the blue code 
sheet. The tabulations were performed on an IBM 1Ô20 e le c tr ic  conçuter.
The code sheet was divided in to  four sections;
1. The admission information obtained on the o b s te tric a l labor 
floo r by the o b s te trica l admitting house o ffice r or medical 
student from the p a tie n t 's  prenatal h isto ry , i f  available, and 
d irec tly  from the pa tien t, i f  no prenatal record, and from the 
in i t i a l  physical examination.
2. The labor summary, checked by the house o ffic e r  immediately 
following the delivery.
3. The actual delivery as to  anesthetic , method of delivery and the
l6
newborn' s inmediate condition; th is  was checked by the anesthe­
t i s t s  throughout the proceedings or by a house o ff ic e r  immedi­
a te ly  following delivery.
4. This area was fo r major or unusual complications concerning the 
mother during prenatal course, labor and/or delivery as well as 
complications concerning the baby.
The data on d e liveries  in  the previous twenty-four hours were exam­
ined by the p ro jec t worker each morning to  check fo r omissions or d iscrep­
ancies in  the information. I f  ce rta in  items had been overlooked, the 
p a tien t, her chart, nursing personnel and house s ta f f  were available to 
provide the missing information.
At the onset of th is  p ro jec t i t  was decided to  te s t  the e ffec t ex­
erted  on prematurity and p e rin a ta l m ortality , both individually  and co l­
le c tiv e ly , by race, m arital s ta tu s, p a rity  and residence in association 
with the time the pa tien ts  began prenatal care. By an analysis of such 
data, there would be a demonstration of the public health  needs of o b ste t­
r ic a l  pa tien ts  in  a community by the use of epidemiological methods. In 
addition, the data co llected  would be of such a nature th a t studies of 
g rea ter depth and involving other o b s te tr ic a l fac ts  could be made and 
then correlated  with the re su lts  of th is  present p ro jec t, i f  desirable.
The data pertain ing  to  maternity care used in th is  study were those 
in  Columns 9-10, County or Residence; Column 11, Type of Hospital Care; 
Column 12, Race; Columns 13-l4, Age of Mother; Column 21, P arity ; Column 
22-2, Previous P erinata l M ortality; Column 31, Time Prenatal Care Began; 
Column 59-62, Weight of Baby; Column 68, B irth  Order; Column j k ,  Outcome 
of Fetus; Column 78, M arital Status of Mother.
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This study has certa in  features of significance:
1. All except a very small number of patien ts  would be service type 
p a tien ts ; thus, as a consequence most of the p a tien ts  would be
in the same socio-economic c lass . Also, i t  is  generally believed 
th a t th is  group is  in more need of b e tte r  services and care.
2. All service patien ts  receive the same type of care during labor 
and delivery by the house s ta f f .  The following proposition we 
assume to be true: By using the same procedures and supervision, 
there would not be a great varia tion  in  actual labor, delivery 
and o b s te trica l care. The differences which might be observed 
would be those concerned with public health  and preventive meas­
ures, ra ther than the actual o b s te tr ic a l procedures used in  the 
delivei-y room.
3. There are four c lin ic s  in Oklahoma County which provide prenatal 
care fo r these indigent patien ts. They are St. Anthony Hospital 
C linic, Mercy Hospital C linic, Variety Club Health Center C lin ic, 
and University of Oklahoma Medical Center C linic. Since the 
Medical Center admits a great majority of these indigent pa tien ts , 
th is  analysis would show i f  the needs of pa tien ts  from these 
c lin ic s  were being met. The University Hospital admits some,
but not a l l ,  of the patien ts from the one community type c l in ic , 
i . e . .  Variety Club Health Center, but none from the two other 
hospita l centered c lin ic s , i . e . ,  St. Anthony and Mercy Hospitals.
From the revelations of needs as a re su lt of th is  analysis, recommen­
dations could be made to  improve the public health  aspects of o b s te trica l 
p ractices.
CHAPTER I I I
ANALYSIS OF DATA
From 12:01 A.M., July 1, 1959, through 12:00 P.M., June 30, 19^1, 
there were 4,658 women delivered on the o b s te tr ic a l ward a t the University 
of Oklahoma Medical Center Hospital. These 4,568 women delivered 4,708 
babies because 50 women had twins. T hirty-eight women were delivered by 
p riva te  physicians and are not included in  th is  analysis. Consequently, 
the analysis is  made on 4,620 women and 4,670 babies as no twins occurred 
on the private  service.
The pa tien ts  were from 57 of the 77 counties of the State of Okla­
homa. The number from counties other than Oklahoma varied from 1 to 199 
fo r  the 24 month In terva l. In Oklahoma County 3,628 women delivered 3,678 
babies. (All pa tien ts  delivering twins were from Oklahoma County.) Thus, 
992 women were from the other 56 counties; fo r the re s t of the analysis 
they are grouped together as "other counties."
Table 1 shows the d is tr ib u tio n  of women fo r both Oklahoma County and 
"other counties" by race. Thus, in  Oklahoma County there were 1437 whites, 
or 39*6 per cent, while from "other counties" there were 60I  whites, or 
60.6 per cent. In the to ta l  pa tien t load there were 2,038 white b irth s  
or 44.1 per cent.
The Negro race accounted fo r  2,365 b ir th s , or 51-2 per cent, of the 




BIRTHS-IINIVERSITY OF OKLAHOMA MEDICAL CENTER 
DISTRIBUTION BY RACE AND COUNTY OF RESIDENCE 
JULY 1, 1959 - JUNE 30, 1961
White Negro In d ia n Other Total
Oklahoma County 11̂ 37(39. 69̂ ) 2008(95. 396) 164(4. 596) 19(0. 596) 3,628
Othei' C o u n ties 601(60. 6^) 357(36. 096) 31(3. 196) 3(0. 396) 992
T o ta l 2038(1̂4. 196) 2365(51. 296) 195(4. 296) 22(0. 596) 4,620
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from Oklahoma County. The other 357, or S6.0 per cent, were from "other 
co un ties ."
There was a to ta l  of 195, or 4.2 per cent, Indian b irth s . Of th is , 
l64, o r 4.5 per cent, were from Oklahoma County and 31, or 3-1 per cent, 
were from "other counties."
Grouped in  the fourth  c la ss if ic a tio n  of races designated as others are 
those of Mexican descent, a few Japanese and one or two Koreans. This group 
constitu ted  22, or 0.5 per cent, of the to ta l .  In Oklahoma County there were 
19, or 0.5 per cent, and 3, or 0.3 per cent, were from "other counties."
Table 2 shows the m arital s ta tu s  ©f the white and Negro race groups 
by counties.
Table 3 shows by number and percentages the exact m arital sta tus 
of the p a tien ts  fo r  races and counties, as l i s te d  on the admission h istory  
obtained d ire c tly  from the p a tien t. There was no s ta t i s t ic a l  difference, 
using the chi square te s t ,  in  the percentages of those from Oklahoma 
County and those from "other counties" fo r either^race. However, there 
was a s ig n ifican t s ta t i s t i c a l  difference when the c la ss ific a tio n s  were com­
pared by race. There was a higher percentage of single Negroes, a lower 
percentage of Negroes who were separated and divorced, and no sign ifican t 
percentage difference fo r  widows.
The c la ss if ic a tio n  0, prenatal care unknown or not reported, was in ­
cluded on the code sheet. There was a re la tiv e ly  high number of these 
p a tien ts  because many from Oklahoma County came in to  the hosp ita l in  
labor having received th e ir  p renatal care a t the Variety Club Health Center. 
These charts were not immediately available upon th e ir  admission to  the 
h o sp ita l. Some pa tien ts  who had not previously received prenatal care were
21
TABLE 2
BIRTHS-UNIVERSITY OF OKLAHOMA MEDICAL CENTER, DISTRIBUTION BY 
RACE, COUNTY OF RESIDENCE AND MARITAL STATUS 
JULY 1, 1959 - JUNE 30, 1961
M arried U nm arried Total
W hite
Oklahoma County 1244(86.6%) 193(13.4%) 1,437
O ther C oun ties 1̂99(83. 0%) 102(17. 0%) 601
T o ta l 1743(85. 5%) 295(14. 5%) 2,038
Negro
Oklahoma County 1241(61,8%) 767(38. 2%) 2,008
O ther C ou n ties 185(51.8%) 172(48.2%) 357
T o ta l 1426(60. 3%) 939(39. 7%) 2,365
T o ta l A ll Races
Oklahoma County 2638(72. 7%) 990(27. 3%) 3,628
O ther C o u n tie s 713(71. 9%) 279(28. 1%) 992
Grand T o ta l 3351(72. 5%) 1269(27. 5%) 4,620
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TABLE 3
BIBTHS-imVERSITY OP OKLAHOMA MEDICAL CEMTER, DISTRIBUTION OF UNMARRIED BY 
RACE, COUNTY OF RESIDENCE AND MARITAL STATUS 
JULY 1, 1959 - JUNE 30, 1961
Single Separated Widow Divorced Total
White
Oklahoma County 52(26. 9$) 86(44.6$) 6(3. 1$) 49(25.4$) 193
Other Counties 41(40.2$) 37(36. 3$) 2(2.0$) 22(21.6$) 102
Total 93(31. 5$) 123(41.7$) 8(2. 7$) 71(24.1$) 295
Negro
Oklahoma County 436( 56.8$) 184(24.0$) 29(3. 8$) 118(15. 4$) 767
Other Counties 114(66.3$) 36(21. 0$) 5(2 . 9$) 17( 9 . 9$) 172
Total 550(58. 6$) 220(23. 4$) 3^3 .6$) 135(15. 4$) 939
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hesitan t to  admit th is  fac t because they were afra id  th a t they might not be 
accepted fo r treatment without previous care. Women from "other counties" 
often did not or could not bring th e ir  prenatal care records so no record 
was immediately available fo r any care which may have been received. Er­
ra tic  care is  defined as one v is i t  in  the f i r s t  s ix  months, and a t the most,
only one other v is i t  before admission in  labor.
Table 4 shows the stage of pregnancy a t which prenatal care began 
fo r a l l  races and a l l  counties by m arital s ta tu s. There was no s t a t i s t i ­
cal difference between patien ts f i r s t  receiving care in  the second
trim ester and those in the th ird  trim ester. However, there was a s t a t i s ­
t i c a l  difference between the married and unmarried groups as to  the time 
when they f i r s t  received prenatal care. For the unmarried group, a s t a t i s ­
t ic a lly  s ig n ifican t difference appears between the percentage of pa tien ts  
receiving care in the second trim ester (13.I  per cent) and those in  the 
th ird  trim ester (3^-1 per cent). A s t i l l  g reater number (li-0.6 per cent) 
waited u n ti l  the th ird  trim ester to  present themselves fo r care.
Table 4 also shows th a t fo r the white race the m arital s ta tu s of the 
patien t did not s ign ifican tly  influence the time of gestation a t which pre­
natal care was sought except th a t a s lig h tly  higher percentage of the mar­
ried women sought care in  the f i r s t  trim ester.
Table 5 shows the ra te  of premature b irth s  per 100 b irth s  in re la tio n  
to the time of gestation  th a t the patien ts began th e ir  prenatal care. For 
those p a tien ts  who had received no prenatal care the prematurity ra te  was 
s ig n ifican tly  higher (15-5); but fo r a l l  other categories the difference in 
ra te  of prematurity was not s ig n ifican t. The prematurity ra te  fo r unmarried 
p a tien ts , with no prenatal care or e rra tic  prenatal care, was higher than 
in the corresponding married patien ts.
TABLE 4
BIRTHS-UNIVEESITÏ OF OKLAHOMA MEDICAL CENTER, DISTRIBTJTION BY 
PRENATAL CARE RECEIVED, MARITAL STATUS AND RACE 
JULY 1,  1959 -  JUNE 30,  I 9 6 I
A l l White- Negro
M Un M T o ta l M Un M T o ta l M Un M T o ta l
No P r e n a ta l  Care 6 .0 # 9 .7 # 7 .0 # 4 .9 # 7 .7 # 5 .3 # 6 .0 # 8 .7 # 7 .1 #
F i r s t  T r im e s te r 1 7 .7 1 3 .1 1 6 .4 2 0 .3 1 2 .5 1 9 .2 1 3 .6 1 3 .3 1 4 .7
Second T r im e ste r 3 7 .1 3 4 .1 3 6 .3 3 6 .7 3 8 .0 3 6 .0 3 8 .6 3 5 .2 3 7 .3
T h ird  T r im e s te r 3 7 .4 40.6 3 8 .3 3 6 .0 3 9 .7 3 6 .6 3 8 .5 4o . 5 3 9 .3
E r r a t ic  Care 1 .8 2.4 2 .0 2 .0 2 .1 2 .0 1 .2 2 .3 1 .6
T o ta l  Number 3185 1196 4381 1657 287 1944 1356 885 2241
TABLE 5
BIRTHS-UmVERSITY OF OKLAHOMA MEDICAL CENTER, PKEI-IATURE RATE PER lOO BIRTHS BY 
PRENATAL CARE RECEIVED, MARITAL STATUS AND RAGE
JULY 1 ,  1959 “ JUI'JH 3 0 , 1961
A l l W hite Negro
M Un M T o ta l M Un M T o ta l M Un M T o ta l
P r e n a ta l  Care Unknovn 1 9 .9 1 4 .9 1 8 .4 2 2 .1 No C ases 2 2 .1 1 1 .9 1 8 .5 1 8 .5
No P r e n a ta l  Care 24.2 3 0 .2 2 5 .5 IT -3 1 8 .2 17-5 3 5 .4 40.2 3 7 .7
F i r s t  T r im e s te r 1 1 .0 1 0 .2 1 1 .0 8 .3 2 .8 7 .8 1 6 .1 1 2 .7 14.9
Second T r im e ste r 1 0 .5 1 2 .7 1 1 .0 8 . 9 2 .8 8 .0 1 2 .2 1 5 .1 1 3 .2
T h ird  T r im e s te r 8 .5 1 0 .1 8 .9 7 .9 1 3 .2 8 .7 9 .8 1 0 .3 1 0 .0
E r r a t ic  Care 6 . 6 1 7 .2 11.4 5 .9 3 3 .3 1 0 .0 1 1 .8 1 0 .0 1 0 .8
T o ta l 14.2 1 6 .2 1 4 .9 9 .4 8 .5 9 .3 1 3 .5 1 5 .1 14.2
roVJ1
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As shown by Table 5; the prematurity ra te  fo r the white race was 
s ig n ifican tly  higher only fo r those pa tien ts  who had received no pre­
n a ta l care. There was no difference of prematurity ra te  within those 
categories of pa tien ts  who did receive prenatal care, irrespective  of 
which trim ester i t  was s ta rted . In addition, there was no s ign ifican t 
difference between the married and unmarried except a higher percentage 
of married women s ta rted  prenatal care in  the f i r s t  trim ester of pregnancy.
Table 6 shows the p e rin a ta l m ortality  ra te  per 1,000 b irth s  fo r 
these same categories of prenatal care. The overall perina ta l m ortality 
ra te  was 38.1 and i t  varied by category of prenatal care from 81.7 without 
p renatal care to  2 k . k  with those s ta rtin g  care in  the th ird  trim ester.
There was a s ig n ifican t difference in  perina ta l m ortality  ra tes  by pre­
na ta l care from the f i r s t  to  the th ird  trim ester. The highest ra te  occur­
ring  in  the f i r s t  trim ester. The overall white perina ta l m ortality  rate 
was 32.^  and there was no difference, s ta t is t ic a l ly ,  in th is  ra te  by pre­
n a ta l care, except th a t those in  the th ird  trim ester had the lowest ra te .
The prenatal care by m arita l s ta tu s fo r Negroes from a l l  counties 
is  also shown by Table Ij-. There was a s ig n ifican t difference between the 
married and unmarried in  th a t more unmarried Negroes received no prenatal 
care and more began th e ir  p renatal care in  the th ird  trim ester.
The prem aturity ra te s  fo r  Negroes in  a l l  counties (Table 5) reveals 
a high of 37*7 per cent in  the no prenatal care group and a s t i t i s t i c a l l y  
s ig n ifican t d ifference between married (35>^ per cent) and unmarried (i|-0.2 
per cen t). There was a sim ilar s ig n ifican t difference between married and 
unmarried by a l l  categories of prenatal care by trim ester, but no s t a t i s ­
t i c a l  d ifference w ithin the trim ester categories w ithin the m arital sta tus 
groups themselves fo r  the overall to ta l .
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TABLE 6
BIRTHS-UNIVERSITÏ QP OKLAHOM MEDICAL CEMTER 
PERINATAL MORTALITY RATE PER 1,000 BIRTHS BY 
PRENATAL CARE RECEIVED AND RACE 
JULY 1, 1959 - JUNE 30, 1961
All White Negro
Prenatal Care Unknown 60.1 85.1 564.5
No Prenatal Care 81.7 48.5 132.1
F ir s t  Trimester 44.4 42.9 45.6
Second Trimester 37.1 39.0 33.5
Tliird Trimester 24.4 12.7 33.0
E rra tic  Care 57.5 No Cases 54.0
Total 38.1 32.4 43.1
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Table 6 shows the p e rin a ta l m ortality  ra te  fo r Negroes from a l l  
counties. The perina ta l m ortality  ra te  fo r no prenatal care was 132.1 
which was s ig n ifican tly  higher than fo r those with prenatal care. However, 
no s ta t is t ic a l ly  s ig n ifican t differences appeared between ra te s  fo r pa­
t ie n ts  who had received a t le a s t  some care regardless of when i t  began.
The overall Negro ra te  of 43.1 per 1,000 was s ig n ifican tly  d iffe ren t than 
the white ra te  of 32.4 per 1,000.
Table 7 is  an analysis of prenatal care by m arital sta tus of a l l  
races fo r Oklahoma County. The married group had a higher percentage of 
p a tien ts  who received th e ir  f i r s t  prenatal care in  the f i r s t  and second 
trim ester and a lower percentage receiving no care a t a l l  or care in the 
th ird  trim ester.
For the white: race from Oltlahoma County, there appears fo r the 
f i r s t  time a s ig n ifican t s ta t i s t ic a l  difference between second and th ird  
trim este r care, with more obtaining care in  the second trim ester. Fewer 
white married pa tien ts  received no prenatal care than unmarried patien ts; 
th is  held true  also in  the f i r s t  trim ester but not in the other trim esters. 
Thus, white married pa tien ts  sought prenatal care e a r l ie r  than did the un­
married.
For the Negroes from Oklahoma County who were delivered a t the Uni­
v e rs ity  Medical Center, a s ta t i s t ic a l  difference occurs between patien ts 
receiving care in  the f i r s t  (16.3 per cent) and second (39-1 per cent) 
trim este r, but l i t t l e  d ifference occurs in  the other trim esters. A higher 
percentage of unmarried Negroes received no prenatal care and a lower per­
centage sought care in  the f i r s t  trim ester; otherwise, no s ta t i s t ic a l  
difference occurred between categories by m arital s ta tu s.
In  comparing white Oklahoma County pa tien ts  with Negro Oklahoma
T/vBLE 7
BIKTHS-UÎ'JIVERSITY OF OKLAHOMA MEDICAL CENTER, DISTRIBUTION OF PRENATAL CARE RECEIVED
BY MARITAL STATUS AND 




3 0 , 1961
COUNTY
A ll W hite N egro
M Un M T o ta l M Un M T o ta l M Un M T o ta l
No P r e n a ta l  Care 6 . 0% 10. 6% 7.2% 4 . 8% 8 . 6% 5.3% 5.9% 9.1% 7.2%
F i r s t  T r im e s te r 1 8 .7 14.5 1 7 .6 22.2 1 3 .9 21.1 1 6 .3 14.7 1 5 .7
Second T r im e s te r 3 8 .6 3 5 .4 3 7 .7 3 9 .0 3 9 .6 3 9 .0 39-1 3 7 .2 3 8 .4
T h ird  T r im e s te r 3 5 .1 3 7 .3 3 5 .7 3 2 .1 3 6 .4 3 2 .7 3 7 .4 3 7 .1 3 7 .3
E r r a t ic  Care 1 . 7 2.1 1 .8 1 .9 1.6 1.8 1 .3 1 .9 1.0
T o ta l 2503 938 3441 1183 18 7 1370 1 1 7 7 723 1900
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County p a tien ts , the white group as a whole had fewer without prenatal 
care and more receiving care in  the f i r s t  trim ester, hut no s ta t is t ic a l  
d ifference in  the other categories. Fewer married white p a tien ts  received 
no care a t a l l  and more sought e a r l ie r  care as a whole than the Negro mar­
ried  p a tien ts ; no s ta t i s t ic a l  difference occurred in  the unmarried groups.
Table 8 shows the premature ra te  per 100 b irth s  in  rela tionsh ip  to 
m arita l s ta tu s , race, and time of gestation  th a t pa tien ts  began prenatal 
care fo r  Oklahoma County alone. For a l l  races there was no s ta t is t ic a l  
difference in  premature ra te s  between the married and the unmarried groups. 
The prematurity ra te  fo r  those p a tien ts  with no prenatal care was higher
than those with any care whatsoever; no difference appeared i f  any care had
been received.
In analyzing the prematurity ra te  fo r the white race only, the "no 
p renatal care" group was the only group to  show a s ta t i s t ic a l  difference;
the prematurity ra te  fo r  th is  group was considerably higher. There was no
sign ifican t difference w ithin the categories of prenatal care or between 
the married and unmarried c la ss ific a tio n s .
For the Negroes of Oklahoma County, higher prematurity ra tes appeared 
in  the "no p renatal care" groups than in  a l l  of the other categories; no 
s t a t i s t i c a l  d ifference occurred between the married and the unmarried 
groups.
The prematurity ra te  fo r Negroes in  Oklahoma County was s ign ifican tly  
higher than fo r  the whites, both in  the married and unmarried categories. 
For Negroes i t  was i k . ^  per 100 b ir th s  overall while fo r whites i t  was $.4 
per 100 b ir th s . In  the unmarried category the overall ra te  fo r Negroes 
(i6 .2  per 100 b ir th s )  was nearly twice the overall white ra te  (8.3 per 100 
b ir th s ) .
TABLE ti
BlfCriïS-UNIVERSITY OF OKLAHOMA MEDICAL CENTER, PREMATURE RATE PER 100 BIRTHS 
BY PRENATAL CARE RECEIVED, MARITAL STATUS AND RACE -  OKLAHOMA COUNTY
JULY 1,  1959 -  JUIÎE 3 0 , 1961
A l l W hite Negro
M Un M T o ta l M Un M T o ta l M Un M T ot a]
P r e n a ta l  Care Unknown 2 1 .5 1 3 .5 1 9 .3 2 6 .2 No C ases 2 3 .9 1 8 .8 1 5 .9 14.8
No P r e n a ta l  Care 2 6 ,2 2 9 .3 2 7 .4 1 9 .3 1 2 .5 1 7 .8 3 5 .7 42.4 3 9 .0
F i r s t  T r im e ste r 9 .8 1 1 .9 10.4 6 .8 3 .9 6 .6 14.6 14.2 14.4
Secon d  T r im e ste r 1 1 . L 1 3 .0 1 1 .8 9 .3 2 .7 8.4 1 3 .3 14.5 1 3 .7
T h ird  T r im e ste r 9 .3 1 2 .1 1 0 .1 8 .2 1 3 .2 8 .9 1 0 .9 1 2 .7 1 1 .6
E r r a t ic  Care 7 .0 1 5 .0 9 .5 No C ases 6 .6 8 .0 1 3 .3 7 .1 1 0 .3
T o ta l 1 1 .7 i L . l 12.4 9 .6 8 .3 9 .4 14.2 1 6 .2 1 4 .9
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T a b le  9  sh o w s t h e  p e r i n a t a l  m o r t a l i t y  r a t e  p e r  1 ,0 0 0  b i r t h s  b y  
p r e n a t a l  c a r e  r e c e iv e d  and  b y  r a c e  f o r  Oklahoma C o u n ty . F o r  a l l  r a c e s  
t h e  r a t e s  v a r i e d  fro m  a  h ig h  o f  8 8 .7  p e r  1 ,0 0 0  f o r  "no p r e n a t a l  c a r e "  t o  
a  lo w  o f  26.9 p e r  1 ,0 0 0  f o r  t h o s e  who b ega n  t h e i r  c a r e  i n  t h e  t h i r d  
t r i m e s t e r .  T h e re  w e r e  n o  s i g n i f i c a n t  s t a t i s t i c a l  d i f f e r e n c e s  shown  
b e tw e e n  t h e  c a t e g o r i e s  o f  t h o s e  who r e c e iv e d  a n y  p r e n a t a l  c a r e .
A s show n i n  T a b le  7 ,  o n l y  5 * 3  p e r  c e n t  o f  t h e  w h i t e  p a t i e n t s  r e ­
c e i v e d  n o  p r e n a t a l  c a r e ;  t h i s  i s  n o t  a  v a l i d  s t a t i s t i c a l  p e r c e n ta g e  s o  
t h e  p e r i n a t a l  m o r t a l i t y  r a t e  b a s e d  on  t h i s  f i g u r e  i s  n o t  v a l i d .  T h ere  
w a s a  d i f f e r e n c e  i n  r a t e  b e tw e e n  t h o s e  i n  t h e  o t h e r  tw o  t r i m e s t e r s  b u t  
w i t h  o n l y  f o u r  d e a t h s  o u t  o f  # 8  b i r t h s  t h i s  i s  n o t  s i g n i f i c a n t .  P e r i ­
n a t a l  m o r t a l i t y  r a t e s  f o r  N e g r o e s  i n  Oklahom a C ou n ty  v a r i e d  fro m  1 4 7 ,0  
p e r  1 ,0 0 0  b i r t h s  f o r  t h o s e  w i t h  n o  p r e n a t a l  c a r e  t o  3^ *3  p s r  1 ,0 0 0  f o r  
t h o s e  f i r s t  r e c e i v i n g  c a r e  i n  t h e  se c o n d  t r i m e s t e r .
In  c o iiç )a r in g  t h e  p e r i n a t a l  m o r t a l i t y  r a t e s  f o r  t h e  w h i t e  and N egro  
r a c e s  i n  Oklahom a C o u n ty , a  s i g n i f i c a n t  d i f f e r e n c e  w as s e e n  i n  t h e  o v e r ­
a l l  r a t e s ;  t h e  o v e r a l l  r a t e  f o r  w h i t e s  w as 30.6 p e r  1 ,0 0 0  b i r t h s  and f o r  
N e g r o e s  4 6 .3  p e r  1 ,0 0 0  b i r t h s .  The w h i t e s  w i t h  "no p r e n a t a l  c a r e "  and  
t h o s e  r e c e i v i n g  c a r e  f i r s t  i n  t h e  t h i r d  t r i m e s t e r  had  a  s i g n i f i c a n t l y  
lo w e r  p e r i n a t a l  m o r t a l i t y  r a t e  th a n  d id  t h e  N e g r o e s  i n  t h e s e  c a t e g o r i e s .
P a r i t y  i s  d e f in e d  a s  " h a v in g  b o r n e  p r e v io u s  c h i l d r e n ."  T a b le  10  
sh o w s b y  p e r c e n t a g e  d i s t r i b u t i o n  t h e  p a r i t y  b y  m a r i t a l  s t a t u s  f o r  a l l  
r a c e s  a n d  a l l  c o u n t i e s .  I n  t h e  o v e r a l l  g rou p  t h e r e  w e r e  2 1 .3  p e r  c e n t  
who h ad  n o t  b o r n e  p r e v io u s  c h i l d r e n ;  t h e y  w e r e  c l a s s i f i e d  a s  p r im ip a r a s .  
O f t h e  4 ,6 2 0  women s t u d i e d ,  9 8 6  w e r e  p r im ip a r a s  a n d  8 6  women w e r e  h a v in g  
t h e i r  t e n t h  ( o r  m o r e ) c h i l d .  T he h i g h e s t  p e r c e n t a g e  w as i n  t h o s e  wonen  
h a v in g  t h e i r  s e c o n d  c h i l d .
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TABLE 9
BIRTHS-UNIVERSITÏ OF OKLAHOMA MEDICAL CENTER, PERINATAL 
MORTALITY RATE PER 1000 BIRTHS BY PRENATAL CARE 
RECEIVED AND RACE - OKLAHOMA COUNTY 
JULY 1, 1959 - JUNE 30, 1961
All White Negro
Prenatal Care Unloiown 6 k .2 89.6 54.7
No Prenatal Care 88.7 27.4 147.0
F ir s t  Trimester In. 4 34.6 47.0
Second Trimester 38.6 39.2 34.3
Third Trimester 26.9 8.9 35.3
E rratic  Care 79.4 40.0 69.0
Total 40.5 30.6 46.3
TABLE 10
BIREHS-UMIVERSITY’ OF 0KLAB3MA MEDICAL CEITOKR, DISTRIBUTION
BY PARITY AND MARITAL STATUS, BY COUNTIES
JUIY 1 ,  1 9 5 9  -  JUNE 3 0 ,  1 9 6 1
0 1 2 3
P a r i t y
4 5 6 7 8 9+ T o t a l
A l l  C o u n tie s  
M arried  
Unm arried  
T o ta l
1 7 .8 *
3 0 .8
2 1 ,3
2 0 .8 #
1 8 .2
2 0 .1
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- 992
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T h ere  w as a  s t a t i s t i c a l l y  s i g n i f i c a n t  d i f f e r e n c e  i n  percentage of 
p r im ip a r a s  i n  t h e  m a r r ie d  and u n m a rr ied  g r o u p s . The foner had 595 primip­
a r a s  o u t  o f  3,351 b i r t h s  and  t h e  l a t t e r  had  3 9 1  o u t  of 1,269 births.
T h e re  w as a  s t a t i s t i c a l l y  s i g n i f i c a n t  h ig h e r  p e r c e n t a g e  o f  u n m a rr ied  
women f o r  p a r a  0 ,  1 ,  and  2 .  F o r  p a r i t i e s  3 ,  4 ,  5, and 6  t h e y  w e r e  t h e  
sa m e, b u t a b o v e  t h i s  th e  h ig h e r  p e r c e n t a g e s  w ere  i n  t h e  m a r r ie d  groiq>.
The sam e p e r c e n t a g e  d i s t r i b u t i o n  o f  p a r i t y  w as s e e n  i n  Oklahoma  
C ou n ty  and o t h e r  c o u n t i e s  a s  w e l l  a s  i n  t h e  m a r r ie d  and  u n m a rr ied  c a t e ­
g o r i e s  a s  w as s e e n  f o r  a l l  c o u n t i e s .
T a b le  11  i s  t h e  same breakdow n f o r  w h i t e  b i r t h s  a s  T a b le  10  w as f o r  
a l l  b i r t h s .  T h ere  w as n o  s t a t i s t i c a l  d i f f e r e n c e  i n  t h e  p e r c e n t a g e s  o f  
p a r i t y  f o r  t o t a l  d e l i v e r i e s  b e tw e e n  Oklahoma C ou n ty  and t h e  o t h e r  c o u n t i e s .  
A s i g n i f i c a n t  s t a t i s t i c a l  d i f f e r e n c e  w as s e e n  i n  th e  p e r c e n t a g e  o f  p a r i t y  
in  t h e  m a r r ie d  and  u n m a rr ied  g r o u p s  b e tw e e n  t h e  tw o  g r o u p s  o f  c o u n t i e s .
T a b le  12  sh ow s t h e  p a r i t y  p e r c e n t a g e s  f o r  N e g r o e s  b y  m a r i t a l  s t a t u s  
and b y  c o u n ty  g r o u p s . F o r  a l l  c o u n t i e s  t h e r e  i s  a  s i g n i f i c a n t  s t a t i s t i c a l  
d i f f e r e n c e  i n  p r im ip a r a s  i n  t h e  m a r r ie d  and  u n m a rr ied  g r o u p s ;  2 9 .8  p e r  c e n t  
o f  u n m a rr ied  w e r e  p r im ip a r a s ,  w h i l e  o n ly  1 6 .4  p e r  c e n t  o f  m a r r ie d  w ere  i n  
t h i s  c l a s s .
In  co m p a rin g  T a b le s  11  and 1 2 ,  t h e  u n m a rr ied  i d i i t e s  h ad  a  h ig h e r  p e r ­
c e n t a g e  o f  p r im ip a r a s  th a n  d id  t h e  u n m a rr ied  N e g r o e s . T h is  h e ld  t r u e  u n t i l  
p a r a  4  w as r e a c h e d . From t h e r e  on  t h e  N egro  u n m a rr ied  p e r c e n t a g e s  w e r e  
h ig h e r  th a n  t h e  w h it e  u n m a r r ie d . T h e r e  w as no d i f f e r e n c e  i n  u n m a rr ied  
p r im ip a r a s  f o r  e i t h e r  r a c e  from  " o t h e r  c o u n t i e s "  b u t b o th  w e r e  h i ^ e r  th a n  
from  O klahom a C ou n ty .
In  a s s e s s i n g  irtien p r e n a t a l  c a r e  b eg a n  b y  p a r i t y  t h e r e  w e r e  t o o  fe w  
c a s e s  from  p a r a  4  on  t o  b e  s t a t i s t i c a l l y  v a l i d .  C o n s e q u e n t ly , a l l  c a s e s
TABLE 1 1
BIRTHB-UIDIVERSITÏ OF OKLAHOMA MEDICAL CENTER, DISTRIBUTION BY
PARITY AND MARITAL STATUS, BY COUNTIES -  WHITE RACE
JULY 1 ,  1 9 5 9  -  JUNE 3 0 ,  I 9 6 I
0 1 2 3
Parity 
















































































































BIRTHS-UWIVERSITÏ OF OKLAHOMA MEDICAL CENTER, DISTRIBUTION BY
PARITY Aim MARITAL STATUS, BY COUNTIES -  NEGRO RACE
JULY 1 ,  1 9 5 9  -  JUNE 3 0 ,  I 9 6 I
P a r i t y
0 1 2 3 h 5 6 7 8 9 + T o ta l
A l l  C o u n tie s  
M arried 1 6 .4 1 9 .6 1 7 .0 14.1 1 0 .5 6 .5 5 .2 4 .5 2.4 3 .0 1426
U nm arried 2 9 .8 1 6 .7 1 3 .7 11.8 9 .5 6.6 4 .5 3 .0 1-7 1.6 939
T o ta l 2 1 .7 1 8 .5 1 5 .7 1 3 .2 1 0 .1 6.6 h .9 3 .9 2.1 2.4 2365
Oklahoma CoTonty
M arried 1 6 .4 21.0 1 7 .6 1 3 .9 10.4 5 .9 5 .3 ^ .3 2.2 3 .1 1241
U nm arried 28.4 1 5 .0 14.7 1 3 .2 9 .9 7 .7 4.4 3 .2 2.0 1.4 767
T o ta l 21.0 1 8 .7 1 6 .5 1 3 .5 10.2 6.6 5 .0 3 .9 2.1 2 .5 2008
O th er C o u n tie s
M arried 1 6 .2 10.8 1 3 .5 1 5 .1 11.4 1 0 .8 ^ .3 5 .9 3 .8 8.1 18 5
Unm arried 3 6 .0 24.4 9 .3 5 .8 7 .6 7 .6 4.6 1 . 7 0.6 2 .3 1 7 2
T o ta l 2 5 .8 1 7 .4 1 1 .5 10.6 9 .5 9 .2 4 .5 3 .9 2.2 5 .3 357
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a r e  g r o r ç e d  t o g e t h e r  a s  o n e  c l a s s  and  c a l l e d  "p ara 5  p l u s . "  T he grou p  
" p r e n a t a l  c a r e  unknovn" v a s  s u b t r a c t e d  f n »  t h e  t o t a l  f i g u r e  and  p e r ­
c e n t a g e s  v e r e  b a s e d  on  t h i s  n e v  f i g u r e .  The p e r c e n t a g e  b y  t im e  p r e n a t a l  
c a r e  v a s  s t a r t e d  f o r  e a c h  p a r i t y  grou p  f o r  a l l  r a c e s  i s  sh o v n  i n  T a b le  1 3 .  
P a r i t y  d id  n o t  seem  t o  s t a t i s t i c a l l y  a f f e c t  th e  t im e  t h a t  p r e n a t a l  c a r e  
b e g a n .
F o r  t h e  ir t i i t e  r a c e ,  T a b le  1 3  s h o v s  t h a t  a  lo w  o f  2 . 9  p e r  c e n t  o f  
p r im ip a r a s  d id  n o t  h a v e  p r e n a t a l  c a r e ;  t h e  h ig h e s t  p e r c e n t a g e  o c c u r r e d  in  
t h e  s e c o n d  t r i m e s t e r .  The " p ara  j  p lu s "  grou p  had t h e  h ig h e s t  p e r c e n ta g e  
o f  n o  p r e n a t a l  c a r e  ( 8 . 8  p e r  c e n t )  v i t h  4 4 .6  p e r  c e n t  o f  t h i s  g r o ip  r e ­
c e i v i n g  n o  c a r e  u n t i l  t h e  t h i r d  t r i m e s t e r .  O th e r w is e , t h e r e  w as no s i g ­
n i f i c a n t  s t a t i s t i c a l  d i f f e r e n c e  b e tw e e n  p a r i t i e s  a s  t o  t im e  p r e n a t a l  c a r e  
b e g a n .
The g r e a t e s t  p e r c e n t a g e  o f  N egro  p r im ip a r a s  so u g h t  p r e n a t a l  c a r e  in  
t h e  s e c o n d  t r i m e s t e r  (T a b le  1 3 ) .  W ith  l a t e r  p r e g n a n c ie s  t h e  h ig h e s t  p e r ­
c e n t a g e  d id  n o t  s e e k  c a r e  u n t i l  t h e  t h i r d  t r i m e s t e r  e x c e p t  f o r  p a r a  4  
g r o u p .
I n  c o ^ a r i n g  t h e  w h i t e s  a n d  N e g r o e s  a s  t o  t h e  t im e  p r e n a t a l  c a r e  b egan  
i n  r e l a t i o n  t o  p a r i t y ,  t h e r e  w as a  s i g n i f i c a n t l y  lo w e r  p e r c e n t a g e  o f  ir t i i te  
p r im ip a r a s  v i t h  n o  p r e n a t a l  c a r e ;  m ore o f  a l l  ir t i i te  p a r i t i e s  r e p o r t e d  e a r l i e r  
i n  t h e i r  p r e g n a n c ie s  f o r  p r e n a t a l  c a r e ,  e x c e p t  f o r  t h e  p a r a  4 * s  and  t h e  
" p ara  5  p lu s "  g r o q p s .
The p r e m a tu r e  r a t e  p e r  1 0 0  b i r t h s  f o r  a l l  d e l i v e r i e s  (T a b le  1 4 )  
s h o v s  t h a t  t h e r e  w as a  s t a t i s t i c a l l y  s i g n i f i c a n t  lo w e r  p r em a tu r e  r a t e  in  
t h e  p a r a  2  grotqo, t h e  p r im ip a r a s  a n d  t h e  p a r a  1  grou p  had som ew hat h ig h e r  
r a t e s  th a n  t h e  o t h e r s ,  b u t  n o t  s i g n i f i c a n t l y  s o .  T h ere  w as n o  s i g n i f i c a n t  
d i f f e r e n c e  i n  p r e m a tu r e  r a t e  f o r  m a r r ie d  o r  u n m a rr ied  b y  p a r i t y  f o r  t h i s
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TABLE 13
BIRTIiS-UNIVERSITï OF OKLAHOMA MEDICAL CENTER; DISTRIBUTION 
OF PRENATAL CARE RECEIVED, BY PARITY AND RACE 
JULY 1; 1959 - JUNE 30, 1961
All
Parity 0 1 2 3 4 5 +
No Prenatal Care 5. 1# 7.6^ 4.6^ 8.4* 7. 9* 8. 3*
F ir s t  Trimester 20.3 15.4 16.3 13.9 14.4 14.4
Second Trimester 41.6 37.7 36.0 36.8 33.7 31.5
Third Trimester 31.5 39.7 40.6 38.8 40.2 41.8
E rratic  Care 1.9 1.3 1.9 1.8 3.7 2.1
V/hite
Pai’ity 0 1 2 3 4 5 +
No Prenatal Care 2. 9* 6. 2* (^3* 6.0* 5. 4* 8.8*
F ir s t  Trimester 23.1 19.0 21.6 15.6 18.8 11.9
Second Trimester 4 i.o 39.2 36.5 39.0 29.0 31.9
Third Trimester 31.3 34.7 36.8 36.9 40.9 44.6
E rratic  Core 1.4 9.5 1 .7 2.4 5.9 2.5
Negro
Parity 0 1 2 3 4 5 +
No Prenatal Care 5. 3* 8.8* 4.6* 9. 4* 7. 3* 7. 6*
F ir s t  Trimester 18.1 11.6 14.8 13.5 11.4 15.7
Second Trimester 42.9 36.1 37.3 35.1 39.7 32.0
Third Trimester 31.3 43.0 41.3 40.2 40.6 42.8
E rra tic  Care 2.4 4.8 2.0 1.7 0.9 1.9
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TABLE l4
BIETHS-UNIVERSITÏ OP OKLAHOMA MEDICAL CENTER; PREI'IATURE RATE 
PER 100 BIRTHS; BY PARITY; MARITAL STATUS; AND RACE 
JULY 1; 1959 - JUNE 30; 1961
All
P a rity 0 1 2 3 4 5 +
Married I 3A 13.1 8.6 12.9 12.2 8.5
Unmarried 12.8 16.9 10.4 10.8 15.1 12.9
Total 13.2 l4 .o 9.0 12.4 12.7 9.6
VJhite
P arity 0 1 2 3 4 5 +
Married 9.6 9.8 5.7 12.7 11.8 7.6
Unmarried 8.0 6.4 6.5 11.6 20.0 7.7
Total 9.2 9.2 5.8 12.6 12.4 7.6
Negro
P arity 0 1 2 3 4 5 +
Married 17.9 15.0 12.8 13.9 12.0 10.4
Unmarried 15.4 21.0 13.2 9.9 l4 .6 15.3
Total 16.5 17.2 12.9 12.5 13.0 12.1
kl
s m a l l  grou p  o f  p a t i e n t s .
T a b le  1 4  a l s o  sh o w s t h e  p r em a tu r e  r a t e  b y  p a r i t y  a n d  m a r i t a l  s t a t u s  
f o r  l A i t e s  and  N e g r o e s . T he w h i t e  p r im ip a r a  had  a  9 . 2  p e r  c e n t  r a t e  and  
t h e  N egro  p r im ip a r a  a  I 6.5 p e r  c e n t  w h ich  i s  s t a t i s t i c a l l y  s i g n i f i c a n t .  
T h e re  i s  no  d i f f e r e n c e  b e tw e e n  t h e  w h it e  u n m a rr ied  r a t e  o f  8 . 0  p e r  c e n t  
and t h e  m a r r ie d  r a t e  o f  9.6 p e r  c e n t ;  n o r  i s  t h e r e  a  s t a t i s t i c a l  d i f f e r ­
e n c e  b e tw e e n  t h e  N egro u n m a rr ied  r a t e  o f  1 5 .4  p e r  c e n t  an d  t h e  m a r r ie d
r a t e  o f  I 7.6 p e r  c e n t .  The o v e r a l l  p r em a tu r e  r a t e s  f o r  w h i t e s  w e r e  lo w e r
f o r  p r im ip a r a s ,  p a r a  I ' s ,  p a r a  2 * s ,  and  p a r a  3 ' s  i n  c o m p a r iso n  t o  t h e  
N e g r o e s  i n  t h e  sam e p a r i t y  c l a s s .  H ow ever, t h e  r a t e s  w e r e  n o  d i f f e r e n t  
f o r  p a r a  4 ' s  and  a b o v e . A g a in , t h e r e  w as no s i g n i f i c a n t  d i f f e r e n c e  w i t h
e i t h e r  t h e  w h i t e  g r o u p s  o r  N egro  g r o u p s  a s  t o  m a r r ie d  and  u n m a r r ie d  a s
p e r t a in i n g  t o  p a r i t y .
T he p e r i n a t a l  m o r t a l i t y  r a t e s  b y  p a r i t y  f o r  a l l  r a c e s  i n  a l l  c o u n t i e s  
i s  shown i n  T a b le  I 5 . T h ere  w as no s t a t i s t i c a l l y  s i g n i f i c a n t  d i f f e r e n c e  i n  
p e r i n a t a l  m o r t a l i t y  r a t e s  b e tw e e n  p a r i t y  g r o i p s .  T he num ber o f  p e r i n a t a l  
d e a t h s  w as t o o  s m a l l  t o  b e  s t a t i s t i c a l l y  v a l i d  w hen b r o k e n  down i n t o  l A i t e  
and N egro  g r o u p s  b y  p a r i t y  c l a s s e s .
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TABLE 15
BIETHS-UHIVEESirï OF OKLAEDM MEDICAL CENTER, PERINATAL 
MORTALITY RATE PER.1000 BIRTHS BY PARITY 
JULY 1, 1959 - JUNE 30, 1961
0 1
P arity  
2 3 4 5+
P erin a ta l Rate 38.5 34.5 39.9 41.9 28.4 46.0
CHAPTER IV 
SUMMARY
The ra tio  of married to  unmarried was the same fo r the group of 
patien ts from Oklahoma County and the group from "other counties." There 
was a s ign ifican t difference fo r m arital sta tus in  th a t 85.5 per cent of 
the whites were married while only 6O.3 per cent of the Negroes were mar­
ried.
The white married group from Oklahoma County s ta rted  prenatal care 
e a r l ie r  in  th e ir  pregnancy than did the unmarried. The same held true 
fo r the Negroes of Oklahoma County. In addition, there was a g reater per­
centage of both unmarried whites and Negroes without prenatal care.
A smaller percentage of white patien ts had no prenatal care, a higher 
percentage began th e ir  prenatal care in  the f i r s t  trim ester and conse­
quently a lower percentage of th is  group began prenatal care in  the th ird  
trim ester of gestation than did the Negro p a tien ts . There was no s ig n if i­
cant difference between unmarried whites and unmarried Negroes as to  the 
time prenatal care began.
The white patien ts  from Oklahoma County had a smaller percentage 
without prenatal care with a la rger percentage beginning th e ir  prenatal 
care in  the f i r s t  trim ester than did the Negroes from the same county.
This same conclusion held fo r married whites and married Negroes, but there 
was no difference between the unmarried whites and unmarried Negroes.
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T he p e r c e n t a g e  o f  u n m a r r ie d  N e g r o e s  b y  p a r i t y  re m a in e d  a t  t h e  same 
l e v e l  t h r o n ^ o u t  fro m  p a r a  0 t o  9  p l u s ;  t h e  p e r c e n t a g e  o f  w h i t e  u n m a rr ied
h a d  a  s i g n i f i c a n t  d e c r e a s e  a f t e r  p a r a  3  v a s  r e a c h e d .
T h ere  w as n o  s t a t i s t i c a l l y  s i g n i f i c a n t  d i f f e r e n c e  b y  p a r i t y  a s  t o  
ïrtien t h e  p a t i e n t s  b e g a n  t h e i r  p r e n a t a l  c a r e .  The w h i t e  p r im ip a r a s  had  
t h e  l o w e s t  p e r c e n t a g e  i n  t h e  "no p r e n a t a l  c a r e "  g r o iq ). T h is  w as s i g ­
n i f i c a n t l y  l e s s  th a n  i t  w as f o r  t h e  N egro  p r im ip a r a s .  A l l  p a r i t i e s  o f  
w h i t e  p a t i e n t s  b e g a n  t h e i r  p r e n a t a l  c a r e  s i g n i f i c a n t l y  e a r l i e r  th a n  d id  
t h e  sam e p a r i t y  o f  N egro  p a t i e n t s  u n t i l  t h e  p a r a  3 w as p a s s e d .  P ara  4
an d  t h e  h i ^ e r  p a r i t i e s  had  t h e  sam e p r e n a t a l  t im e  f o r  b o th  t h e  w h i t e s
a n d  N e g r o e s .
The p r e m a tu r e  r a t e  w as h i g h e s t  f o r  t h o s e  p a t i e n t s  who d id  n o t  h ave  
p r e n a t a l  c a r e .  T h e re  w as no d i f f e r e n c e  i n  t h e  p rem a tu re  r a t e  b e tw e e n  th e  
m a r r ie d  and  u n m a rr ied  g r o u p s . The p r em a tu r e  r a t e  w as n o t  s t a t i s t i c a l l y  
d i f f e r e n t  w h e th e r  t h e  p a t i e n t s  had  p r e n a t a l  c a r e  b e g in n in g  i n  t h e  f i r s t , 
s e c o n d  o r  t h i r d  t r i m e s t e r  o f  p r e g n a n c y .
Among t h e  w h i t e  p a t i e n t s  t h e r e  w as no d i f f e r e n c e  b e tw e e n  m a r r ie d  
a n d  u n m a rr ied  a s  t o  p r e m a tu r e  r a t e s .
The N egro  p a t i e n t s  fro m  O klahom a C ou n ty  had  a  h ig h e r  p r em a tu r e  
in c i d e n c e  th a n  d id  t h e  w h i t e s  fro m  Oklahcsna C o u n ty . The u n m a rr ied  N egro  
p a t i e n t s  had  t w i c e  t h e  p r e m a tu r e  i n c i d e n c e  o f  t h e  u n m a rr ied  w h i t e s  from  
O klahcm a C o u n ty . The in c r e a s e d  in c i d e n c e  h e ld  t r u e  i r r e s p e c t i v e  o f  t h e  
t im e  o f  g e s t a t i o n  t h a t  t h e  p a t i e n t s  s t a r t e d  t h e i r  p r e n a t a l  c a r e .
P a ra  2 ' s  had  t h e  lo w e s t  p r e m a tu r e  r a t e  o f  a l l  t h e  p a r i t i e s  w h i l e  
p r im ip a r a s  and  p a r a  I ' s  had  t h e  h i g h e s t  p r e m a tu r e  r a t e s .  The num ber o f  
c a s e s  w a s t o o  s m a l l  t o  a s c e r t a i n  a  s t a t i s t i c a l l y  s i g n i f i c a n t  d i f f e r e n c e  
i n  p r e m a tu r e  r a t e s  b e tw e e n  m a r r ie d  and  u n m a rr ied  b y  p a r i t y .
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The overall p e rina ta l m ortality ra te  was the highest in  the "no 
prenatal care" group followed by those who s ta rted  th e ir  prenatal in  the 
f i r s t  trim ester and next by those in  the second trim ester group. The 
lowest p erina ta l ra te  was in the th ird  trim ester group of pa tien ts .
The perina ta l m ortality  rate was higher fo r the Negro pa tien ts  than 
i t  was fo r the white pa tien ts  irrespective of the time prenatal care was 
begun.
The white patien ts had a s ign ifican tly  lower p erina ta l m ortality 
rate  than did the Negro patien ts due to  the smaller percentage of patien ts 
who did not receive any prenatal care and the smaller percentage who had 
not s ta rted  th e ir  prenatal care u n til  the th ird  trim ester of pregnancy.
There was no difference in  the p erina ta l m ortality  ra tes  fo r  white 
married and unmarried.
There was no sign ifican t difference demonstrated in  the p erina ta l 
m ortality ra tes by parity . With the to ta l  number of b irth s  being fa ir ly  




This p ro jec t has been a te s t  fo r u ti l iz in g  an epidemiological 
approach to  preventive medicine fac to rs  which are important to  o b s te tr i­
ca l care, with the ultim ate goal of reducing prematurity and perina ta l 
m ortality  along with the concomitant reduction in  the number of damaged, 
but liv in g , children, i . e . ,  mental re ta rdation .
An e ffo r t has been made to assess the re la tiv e  importance of the 
time prenata l care began in  re la tio n  to  race, m arita l s ta tus and parity . 
These fac to rs  are not new, but in  view of the fa c t th a t a l l  patien ts were 
from e ssen tia lly  the same socio-economic c lass and hypothetically received 
the same type and quality  of care throughout labor and delivery, i t  was re ­
vealing th a t the time prenatal care began gave the re su lts  i t  did.
There was a higher incidence of prematurity and p erina ta l m ortality  
i f  the p a tien t did not receive prenatal care. However, there was no s ta ­
t i s t i c a l ly  s ig n ifican t difference in  the prematurity ra te  between those 
p a tien ts  who had p renatal care beginning in  any of the three trim esters. 
Thus, even a small amount of prenatal care reduces these incidences, but 
i t  makes no difference when th is  care begins. These re su lts  could signify 
th a t the p renata l care which is  received is  "adequate" ra th e r than "good" 
care.
Another explanation could be th a t p a tien ts  who have trouble report
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e a r ly ;  o t h e r s  n h o  d id  n o t  e x p e r ie n c e  c a q ) l l c a t l o n 8  r e p o r t  l a t e r  i n  o r d e r  
t o  make f e v e r  v i s i t s  and  y e t  b e  e l i g i b l e  f o r  a d m is s io n  t o  t h e  la b o r  s u i t e .  
F u r th e r  i n v e s t i g a t i o n  i s  n eed ed  t o  c l a r i f y  a s  much a s  p o s s i b l e  t h e  r e l a ­
t i o n s h i p  b e tw e e n  k in d  and  am ount o f  c a r e  i n  r e l a t i o n  t o  p r e m a t u r i t y  and  
p e r i n a t a l  m o r t a l i t y .
P a r i t y  p e r  s e  i s  a p p a r e n t ly  n o t  a  c a u s a l  f a c t o r  i n  in c id e n c e  o f  p r e ­
m a t u r i t y  and p e r i n a t a l  m o r t a l i t y .  F u r th e r  a n a l y s i s  s h o u ld  i n c lu d e  i n t e r ­
a c t i o n  e f f e c t s  o f  a g e  and  p a r i t y .
The N egro  r a c e  d id  h a v e  a  h ig h e r  in c id e n c e  o f  p r e m a t u r i t y ,  b u t  t h i s  
c o u ld  b e  e x p la in e d  b y  g e n e r a l l y  l o v e r  b i r t h  w e ig h t s  o f  t h e i r  o f f s p r i n g .  
H ow ever, w i t h  t h e  h i ^ e r  p e r i n a t a l  m o r t a l i t y  r a t e ,  t h i s  e x p la n a t io n  on  
w e i ^ t  a lo n e  i s  n o t  n e c e s s a r i l y  v a l i d .  T h is ,  t o o ,  n e e d s  f u r t h e r  s t u d y .
The m a r i t a l  s t a t u s  o f  a l l  r a c e s  had  a n  e f f e c t  on  b o th  p r em a tu r e  a n d  
p e r i n a t a l  m o r t a l i t y  r a t e s  b u t c o u ld  b e  d u e  p a r t i a l l y  t o  t h e  f a c t  t h a t  
t h e r e  w e r e  m ore u n m a rr ied  women who had no p r e n a t a l  c a r e .  The u n m a rr ied  
N egro  had  t w i c e  t h e  p rm a a tu re  r a t e  a s  t h e  u n m a rr ied  t d i i t e  i r r e s p e c t i v e  a s  
t o  w hen i n  p r e g n a n c y  p r e n a t a l  c a r e  b e g a n .
T h ere  w e r e  fe w e r  w h i t e  p r im ip a r a s  th a n  N egro w ith o u t  p r e n a t a l  c a r e  
and t h e  w h i t e s  r e p o r t e d  e a r l i e r  f o r  a n y  c a r e  r e c e i v e d .  R a c ia l  d i f f e r e n c e s  
i n  in c id e n c e  o f  p r e m a t u r i t y  and p e r i n a t a l  m o r t a l i t y  a r e  e v i d e n t .  H ow ever, 
r a c e  p e r  s e  a p p a r e n t ly  i s  n o t  a  c a u s a t i v e  f a c t o r .  T h e se  s t u d i e s  d o  show  
g r o u p s  o f  p a t i e n t s  i n  w h ic h  an  e d u c a t io n a l  p rogram  from  a  p r e v e n t i v e  m e d i­
c i n e  v ie w p o in t  c o u ld  h e lp  t o  r e d u c e  p r e m a t u r i t y  and  p e r i n a t a l  m o r t a l i t y .
As a  r e s u l t  o f  good  p r e n a t a l  c a r e  e a r l y  i n  t h e  f i r s t  p r e g n a n c y , p r o ­
d u c in g  good  f i n a l  r e s u l t s  f o r  b o th  t h e  m o th e r  a n d  t h e  new born  b a b i e s ,  t h e r e  
c o u ld  b e  m ore o f  a  t e n d e n c y  t o  r e p e a t  t h e  p a t t e r n  w i t h  s u b s e q u e n t  p r e g n a n ­
c i e s .  On t h e  o t h e r  h a n d , i f  t h e  p a t i e n t s  t h in k  p r e n a t a l  c a r e ,  a t  lA a t e v e r
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stage of pregnancy, is  a waste of time, energy, and/or money in one preg­
nancy, they would he hesitan t to  make an e ffo r t to  report e a r l ie r  during 
the following pregnancies.
Compilation of these ra te s , both premature and perina ta l m ortality , 
fo r  even these 4,600 cases, gives an indication  of care received but the 
various facto rs could not be placed in to  too many sub-groupings without 
. obtaining too few cases fo r s ta t i s t i c a l  v a lid ity . However, i t  was re ­
vealed th a t generally p e rin a ta l m ortality  followed somewhat the same p a t­
te rn  as did prematurity. In an epidemiological approach in  a small com­
munity of o b s te tr ic a l p a tien ts , the premature ra te  alone can be u tiliz ed  
as an ind icato r of possible need ra the r than having to  obtain a la rger 
number of cases in  order to  calcu la te  the perina ta l m ortality .
F u r th e r  s tu d ie s  o f  t h i s  ty p e  sh o u ld  in c lu d e  "p lace  o f  re s id e n c e "  in  
r e l a t i o n  t o  d is ta n c e  from  and a c c e s s i b i l i t y  to  th e  p r e n a ta l  c l i n i c s .  T h is 
i s  one f a c t o r  t h a t  c o u ld  w e ll  be th e  m ain d e t e r r e n t  to  th e  p a t i e n t s  o b ta in ­
in g  ad eq u a te  p r e n a ta l  c a re .  W ith t h i s  added in fo rm a tio n , such  an a n a ly s is  
co u ld  r e v e a l  where su p p lem en ta l c l i n i c s  a re  needed.
Prevention of o b s te tr ic a l complications which re su lt in  lower pre­
m aturity and p e rin a ta l m ortality  ra te s  is  obviously a more e ff ic ie n t way 
to  attack  the overall o b s te tr ic a l problem than improvement of delivery 
techniques. An evaluation to  strengthen such a program is  the earnest 
desire of those in te rested  in  maternal and ch ild  health.
One o f  th e  p rim ary  r e s p o n s i b i l i t i e s  o f  a  p u b l ic  h e a l th  dep artm en t i s  
i n  th e  m a te rn a l  and c h i ld  h e a l th  a r e a ,  i r r e s p e c t iv e  o f  w hether i t  i s  a 
l o c a l  o r  s t a t e  d e p a rtm e n t. T here  i s  no b e t t e r  way to  c a r r y  o u t t h i s  r e ­
s p o n s i b i l i t y  th a n  to  co n d u c t su rv ey s  as t o  e x a c t ly  what i s  happening .
This can be performed in  conjunction with another primary responsib ility
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of a health  department--the reg is tra tio n  of b ir th s  and deaths. All of 
the information used in  th is  p ro ject (including prematurity by weight) is  
available from the b ir th  and death c e r t if ic a te s  required to  be f i le d  in  
Oklahoma. With the use of high speed and massive data  equipment, a run­
ning epidemiological survey can be made a t regular in te rv a ls . An eval­
uation of any change of causative fac to rs  reaches tru e  significance when 
transm itted into action to  overcome the discrepancies.
Such an epidemiological approach with available data can determine 
whether needed services are available, whether they are adequate, and 
what, i f  any, are the b a rrie rs  to  th e ir  use. The health  departments can 
detect the deficiencies of prenatal care in  th e ir  communities and obtain 
an indication as to  why certa in  mothers do not obtain adequate care.
These fac ts  can then be tran sla ted  into plans fo r appropriate improvement 
of loca l prenatal care.
Pregnancy in the adolescent g i r l  has apparently occurred with in ­
creasing frequency during recent years. With the fa c t of higher premature 
ra tes  as well as perin a ta l m ortality  ra te s  associated with unmarried women, 
especially  those without prenatal care and those of the Negro group as a 
whole, an intensive program of education can be adapted to  th e ir  needs and 
is  required fo r th is  special group; such an educational program would s ta r t  
early  in  th e ir  maturing years and s tre ss  the inçortance of p renatal care. 




Such an epidemiological study as th is  p ro ject can ascerta in  even 
fo r  a re la tiv e ly  small number of p a tien ts , the changing needs of mothers. 
Such studies are a necessity  fo r lo ca l in te rp re ta tio n  of service required 
to  insure conçrehensive m aternity and newborn care fo r a l l  mothers and 
in fa n ts .
The indications from such data are necessarj’ to  keep pace with 
needed services, especially  with a large proportion of mothers in need 
of public health  services. In addition, i t  can be used fo r a l l  patien ts 
as a means of planning fo r fu tu re o b s te tr ic a l care by physicians, hos­
p i ta ls  and public health  nurses.
One main program to  be in s ti tu te d  from sim ilar sur/eys is  the educa­
tio n a l approach under stim ulation of public health  departments. The groups 
who are most in  need of th is  special a tten tio n  can thus be iden tified .
The major problems of maternal and child  health  services of health 
departments can be approached in  the same way and with the same methods 
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